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Abstract 

Problem: Priority health-risk behaviors, including tobacco use, unhealthy dietary behaviors, and physical inactivity 
often are established during childhood and adolescence, extend into adulthood, are interrelated, and are preventable. 
These behaviors contribute to chronic disease and other health conditions, including asthma. 

Reporting Period Covered: January-May 2007. 

Description of System: The Youth Risk Behavior Surveillance System (YRBSS) monitors priority health-risk behaviors 
and the prevalence of obesity and asthma among youth and young adults. YRBSS includes a national school-based survey 
conducted by CDC and state and local school-based surveys conducted by state and local education and health agencies. 

In 2007, as a component of YRBSS, communities participating in the Steps Cooperative Agreement Program (Steps 
Program) also conducted school-based surveys of students in grades 9-12 in their program intervention areas. These 
communities used a standard questionnaire that measured tobacco use, dietary behaviors, and physical activity and 
monitored the prevalence of obesity and asthma. This report summarizes results from surveys of students in 26 Steps 
communities that conducted surveys in 2007. 

Results: Results from the 26 Steps communities indicated that a substantial proportion of adolescents engaged in 
health-risk behaviors that increased their likelihood of becoming obese. During 2007, across surveys, the percentage 
of high school students who had ever smoked at least one cigarette every day for 30 days ranged from 3.7% to 20.1% 
(median: 9.0%), the percentage who had eaten fruits and vegetables five or more times per day during the 7 days before 
the survey ranged from 13.9% to 23.9% (median: 17.9%), and the percentage who met recommended levels of physi- 
cal activity ranged from 27.7% to 55.5% (median: 40. 1%). Across surveys, the percentage of students who were obese 
ranged from 4.6% to 20.2% (median: 13.6%), and the percentage of students who had ever been told by a doctor or 
nurse that they had asthma ranged from 16.8% to 28.5% (median: 21.6%). 

Interpretation: Although the prevalence of many health-risk behaviors and health conditions related to obesity and 
asthma varies across Steps communities, a substantial proportion of high school students engage in behaviors that place 
them at risk for chronic disease. 

Public Health Action: Steps Program staff at the national, tribal, state, and local levels will use YRBSS data for deci- 
sion making, program planning, and enhancing technical assistance to reduce tobacco use and exposure and to increase 

healthy eating and physical activity. These data will be 
used to help focus existing programs on activities that 
have shown the greatest promise of results, as well as 
identify populations of greatest need and opportunities 
for strategic collaboration to identify and disseminate 
lessons learned. 



Corresponding author: Shari Shanklin, MPH, Division of Adolescent 
and School Health, National Center for Chronic Disease Prevention 
and Health Promotion, MS K-33, 4770 Buford Hwy., NE, Atlanta, 
GA 30341. Telephone: 770-488-6104; Fax: 770-488-6156; E-mail: 
bsa7@cdc.gov. 
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Introduction 

The Steps Cooperative Agreement Program (Steps Program) 
is a national, multilevel chronic disease prevention effort coor- 
dinated by CDC. Through this program, Steps communities 
(i.e., small cities or rural areas whose activities are coordinated 
by a state health department, large cities or urban areas, and 
tribes or tribal entities) receive funds to implement chronic 
disease prevention and health promotion activities focused 
on reducing the burden of obesity, diabetes, and asthma and 
addressing three related risk behaviors: tobacco use, unhealthy 
dietary behaviors, and physical inactivity. 

To measure program outcomes and assess progress toward 
program goals, Steps communities participate in existing 
surveillance systems, including the Youth Risk Behavior 
Surveillance System (YRBSS). CDC developed YRBSS to 
monitor six categories of priority health-risk behaviors among 
youth and young adults, including behaviors that contribute 
to unintentional injuries and violence; tobacco use; alcohol 
and other drug use; sexual behaviors that contribute to unin- 
tended pregnancy and sexually transmitted diseases (STDs), 
including human immunodeficiency virus (HIV) infections; 
unhealthy dietary behaviors; and physical inactivity. In addi- 
tion, YRBSS monitors the prevalence of obesity and asthma. 
YRBSS includes a national school-based survey conducted by 
CDC and state, territorial, tribal, and local school-based sur- 
veys conducted by state, territorial, tribal, and local education 
and health agencies; surveys have been conducted biennially 
since 1991. Steps communities participating in YRBSS use a 
modified standard questionnaire that measures tobacco use, 
dietary behaviors, and physical activity and monitors the preva- 
lence of obesity and asthma. Participation in YRBSS provides 
community-level data on risk behaviors; high-quality data 
that are comparable across Steps communities, states, and the 
nation; and a consistent, stable source of data that will enable 
programs to monitor progress. 

In 2003, the Steps Program funded 12 programs represent- 
ing 24 communities. In 2004, the Steps Program funded 1 0 
additional programs representing 16 communities. This report 
summarizes results from the 26 Steps communities funded 
in 2003 and 2004 that obtained weighted data for the 2007 
YRBSS cycle and granted CDC permission to publish their 
data. Results from community surveys that did not obtain 
weighted data are not included in this report. All surveys were 
conducted during spring 2007. 



Methods 

Sampling 

Each community school-based survey employed a two-stage 
cluster sample design to produce a representative sample of 
public school students in grades 9-12 in its program inter- 
vention area.* In the first sampling stage, all schools with any 
students in grades 9-12 were selected in 24 communities; in 
two communities (Cleveland, OH, and Cherokee Nation), 
schools with any students in grades 9-12 were selected with 
probability proportional to school enrollment size. In the 
second sampling stage, intact classes from either a required 
subject (e.g., English or social studies) or a required period 
(e.g., homeroom or second period) were selected randomly, 
and all students in selected classes were eligible to participate. 
Community surveys that had a scientifically selected sample of 
students, appropriate documentation, and an overall response 
rate of 60% or higher were weighted. A weight was applied 
to each record to adjust for student nonresponse and the dis- 
tribution of students by grade, sex, and race/ethnicity in each 
jurisdiction. Therefore, weighted estimates are representative 
of all students in grades 9-12 attending public schools in each 
Steps community. 

In 2007, a total of 26 communities had weighted data and 
granted permission to include their data in this report. Student 
sample sizes ranged from 644 to 2,197 (Table 1). School 
response rates ranged from 83% to 100%; student response 
rates ranged from 64% to 88%; and overall response rates, cal- 
culated by multiplying the school response rate by the student 
response rate, ranged from 64% to 88%. 

Sixteen of the 26 communities for which results are provided 
in this report are small cities or rural communities, nine are large 
cities or urban communities, and one is a tribe. Race/ ethnic 
distributions of students varied across communities (Table 1). 
In six communities, more than 50% of students are Hispanic; in 
five communities, more than 50% of students are non-Hispanic 
black; and in eight communities, more than 80% of students are 
non-Hispanic white. The Cherokee Nation Steps community 
comprises a 14-county service delivery area that is nonreservation 
based. It includes all racial/ethnic groups residing in the service 
delivery area. Therefore, Cherokee Nation students might belong 
to an ethnicity other than Cherokee. 

For comparison purposes, this report also includes previously 
published data from the 2007 national school-based Youth Risk 



* Data from three large cities/urban communities included in this report (Boston, 
Philadelphia, and DeKalb County, GA) also are included in a previously pub- 
lished report (1). The data for the Boston and Philadelphia Steps communities 
are subsets of the Boston Public Schools data and the Philadelphia School 
District data, respectively, whereas the DeKalb County, GA, data are identical 
to those published previously. 



